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Employer Health Benefits 
Employer-based coverage is the leading source of health insurance in California, as well as nationally. Therefore, 
changes in types of insurance offerings, worker cost sharing, and benefits have major implications for millions of 
Californians. This report, sponsored by the California HealthCare Foundation, presents the highlights of the 2008 
California Employer Health Benefits Survey. This annual survey is designed to identify changes in employer-based  
health benefits in the state over time. 
Key findings from the 2008 survey:
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Health insurance premiums increased 8.3 percent  •	
in California in 2008 — compared to a 3 percent 
increase in consumer prices generally. Since 2002, 
premiums more than doubled.
Similar to national figures, single coverage premiums •	
in California cost $4,906 annually, and family coverage 
cost $13,427. 
Among covered California workers, enrollment in •	
a high-deductible health plan with a savings option 
(HDHP/SO) remained unchanged at 4 percent. 
Nationally, enrollment in this type of plan doubled  
to 8 percent.
Over half of California firms provided coverage for •	
same-sex domestic partners, more than double the 
national average.
California workers contributed $582 annually for •	
single coverage in 2008, and $3,194 for family 
coverage. Workers in small firms contributed 
significantly more for family coverage than did 
workers in large firms.
Copayments for office visits in HMO, PPO, and POS •	
plans rose slightly in 2008. The most common copay 
was $15 in HMO plans and $20 in PPO plans.
Cost sharing may soon increase for California •	
workers. One-fourth of large firms (200 or more 
workers) are “very” or “somewhat likely” to increase 
the amount workers pay for coinsurance or 
copayments in the next year. An equal share of firms 
are similarly likely to increase the cost sharing for 
prescription drugs. Thirty-six percent are “very”  
or “somewhat likely” to raise the amount workers 
pay toward premiums. 
Wellness benefits are no more likely to be offered by •	
California firms than by employers nationally.
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Note: In this report, numbers may not add up to 100 percent due to rounding.
Source: CHCF/NORC California Employer Health Benefits Survey: 2008, Kaiser/HRET Survey of Employer-Sponsored Health Benefits: 2008
Covered Workers, Workers, and Employers,  
by firm size, California vs. u.s., 2008
Over 90 percent of 
California employers 
have 3 to 49 employees. 
However, workers in 
these small firms make 
up just 27 percent of 
workers and 24 percent 
of covered workers.
U.S.
CA
Covered Workers
3–9 
NUMBER OF WORKERS
10–49 50–199 200–999 1,000+
7%          17%             16%          13%                             47%                       
4        16%          14%           15%                                  51%                         
U.S.
CA 9%          18%             15%          13%                            44%                      
8%         17%             14%         13%                              47%                       
Workers
U.S.
CA 60%                                               31%               6% 21
60%                                               31%               6% 21
Employers
overview
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Coverage AvailabilityEmployers Offering Coverage,  
California vs. u.s., 2000 – 2008*
A comparable 
percentage of  
California firms  
offered coverage  
in 2008 than  
nationally.
*No statistical difference from previous year or between California and U.S.
Sources: CHCF/NORC California Employer Health Benefits Survey: 2007 – 2008; CHCF/HSC California Employer Health Benefits Survey: 2005 – 2006;  
CHCF/HRET California Employer Health Benefits Survey: 2004; Kaiser/HRET California Employer Health Benefits Survey: 2000 – 2003;  
Kaiser/HRET Survey of Employer-Sponsored Health Benefits: 2000 – 2008.
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Coverage AvailabilityEmployers Offering Coverage,  
by firm Characteristics, 2008
The probability of 
California firms offering 
coverage varied widely 
by workforce and wage 
characteristics. Lower-
wage firms were far 
less likely to offer health 
benefits than higher-
wage firms: 27 percent 
versus 76 percent. 
All Firms
No Union Workers
At Least Some Union Workers
Fewer Part-Time Workers
Many Part-Time Workers
Higher-Wage Firms
Lower-Wage Firms
 
27%*                                                                  
76%*                     
53%                                          
71%                          
100%*
66%*                              
70%                           
*Statistical difference from All Firms.
Notes: “Lower-wage firms” are defined as 35+ percent of the workforce earning $22,000 or less per year. “Many part-time workers” are defined as 35+ percent of the workforce  
working part-time, according to employer definition.
Source: CHCF/NORC California Employer Health Benefits Survey: 2008.
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Coverage AvailabilityEmployers Offering Coverage,  
by firm size, California vs. u.s., 2008*
California’s smaller  
firms (3 to 9 workers)  
were slightly more likely 
to offer coverage than 
those nationally. Offer 
rates for all other firm 
sizes were comparable 
between California  
and the U.S.
*No statistical difference between California and U.S. 
Sources: CHCF/NORC California Employer Health Benefits Survey: 2008; Kaiser/HRET Survey of Employer-Sponsored Health Benefits: 2008.
1,000+200–99950–19910–493–9All Firms
59%
49%
93% 94%
99%99% 100%100%
83% 81%
70%
63%
California U.S. 
Number of Workers
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Coverage AvailabilityEmployers Offering Coverage to Domestic Partners, 
California vs. u.s., 2008*
Fifty-six percent of 
California firms offered 
health benefits to same-
sex domestic partners in 
2008, more than double 
the national rate.
*Statistical difference between California and U.S. 
Note: Due to a change in survey wording, 2008 results are not comparable to previous years. 
Sources: CHCF/NORC California Employer Health Benefits Survey: 2008; Kaiser/HRET Survey of Employer-Sponsored Health Benefits: 2008.
U.S.
California
DP Cal
U.S.
California
Unmarried Heterosexual Couples Eligible for Health Benefits
Unmarried Same-Sex Couples Eligible for Health Benefits
Yes No Not Applicable
57% 23% 20%
24% 34% 42%
56% 23% 21%
22% 34% 44%
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Coverage AvailabilityReasons for Not Offering Coverage,  
by importance, California, 2008
Two-thirds of firms cited 
“high premiums” as an 
important reason for not 
offering coverage. 
Being “too small” 
was the second most 
frequently cited reason.
Having a seriously ill 
employee did not figure 
among the important 
reasons.
Note: Respondents were asked, via three sequential questions, to identify the “most,” “second,” and “least” important reason for not offering. 
Source: CHCF/NORC California Employer Health Benefits Survey: 2008.
Seriously Ill Employee
Can Attract Good Employees
Without Offering Insurance
High Turnover
Administrative Hassle 
Too New
Employees Covered Elsewhere
High Premiums
Firm Too Small  
Most Important
Second Most Important
Least Important
31%
30%
7%
44%
23%
15%
10%
16%
6%
7%
10%
6%
17%
6%
2%
5%
4%
5%
<1%
0%  
<1%
1%
23%
18%
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Coverage AvailabilityEmployee Eligibility, Take-Up Rates, and Coverage, 
California vs. u.s., 2008*
Almost 80 percent of 
California employees 
working in firms offering 
coverage were eligible 
for health benefits, and 
83 percent of those 
elected to enroll. 
Overall, 65 percent 
of workers in firms 
that offered coverage 
received coverage from 
that firm.
*No statistical difference between California and U.S.
Sources: CHCF/NORC California Employer Health Benefits Survey: 2008; Kaiser/HRET Survey of Employer-Sponsored Health Benefits: 2008.
WiTHiN FirMS OFFEriNg COvErAgE...
Employees CoveredEligible Employees
Who Take Up Coverage
Employees
Who Are Eligible
83% 82%
65%65%
79% 80%
California U.S. 
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Coverage AvailabilityWorker Coverage Rates, Among Offering Firms,  
by firm size, 2002– 2008*
Since 2002, rates of 
coverage have shrunk by 
about 4 percent for both 
large and small firms. 
*No statistical difference from previous year shown within firm size.
Sources: CHCF/NORC California Employer Health Benefits Survey: 2008; CHCF/HSC California Employer Health Benefits Survey: 2006; CHCF/HRET California Employer Health 
Benefits Survey: 2004; Kaiser/HRET California Employer Health Benefits Survey: 2002.
All Firms
Large Firms
(200+ Workers)
Small Firms
(3–199 Workers)
 2002
2004
2006
2008
65%
73%
69%
69%
71%
67%
63%
65%
64%
69%
67%
67%
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CostsAverage Increases in Premiums,  
by Product enrollment status, California vs. u.s., 2008
Although most  
workers remain enrolled 
in the same type of 
insurance product from 
year to year, some 
switch. Among California 
workers who did  
not switch in 2008, 
the average premium 
increase was  
8.3 percent.
When the calculation 
includes workers who 
switched, the California 
premium increase was 
9.2 percent, nearly twice 
the U.S. rate.Notes: There is no statistical difference between the two California estimates. Since 2001, the California Employer Benefit Survey has reported premium increases based on the “fixed 
enrollment” method. The Kaiser/HRET survey also used this method until 2008, when it began using only the “variable enrollment” method. 
Sources: CHCF/NORC California Employer Health Benefits Survey: 2008; Kaiser/HRET Survey of Employer-Sponsored Health Benefits: 2008. For more information, see methodology in 
this document and in Kaiser/HRET Survey.
U.S. 
(Enrollment by Product Varies)
California 
(Enrollment by Product Varies)
California 
(Enrollment by Product Is Fixed)
9.2%
4.8%
8.3%
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CostsPremium Increases Compared to Inflation, 
California, 1999 – 2008
Health insurance 
premiums grew by 
8.3 percent in 2008, 
statistically unchanged in 
recent years. 
Premiums continue to 
rise at more than twice 
the California inflation 
rate of 3 percent. 
*Statistical difference from the previous year shown. 
Sources: CHCF/NORC California Employer Health Benefits Survey: 2007 – 2008; CHCF/HSC California Employer Health Benefits Survey: 2005 – 2006; CHCF/HRET California 
Employer Health Benefits Survey: 2004; Kaiser/HRET California Employer Health Benefits Survey: 1999 – 2003; California Division of Labor Statistics and Research, Consumer Price 
Index, California Average of Annual Inflation (April-April) 1999 – 2008.
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CostsCumulative Premium Increases Compared  
to Inflation, California, 2002– 2008
Since 2002, premiums 
have increased by  
101.8 percent — more 
than four times the  
23.8 percent increase 
in California’s overall 
inflation rate.
Sources: CHCF/NORC California Employer Health Benefits Survey: 2007 – 2008; CHCF/HSC California Employer Health Benefits Survey: 2005 – 2006; CHCF/HRET California 
Employer Health Benefits Survey: 2004; Kaiser/HRET California Employer Health Benefits Survey: 2002 – 2003; California Division of Labor Statistics and Research, Consumer Price 
Index, California Average of Annual Inflation (April-April) 2002 – 2008.
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CostsIncrease in Premiums,  
by firm size, California, 2008
Smaller firms had larger 
premium increases than 
larger ones. The largest 
employers experienced 
the smallest rise in 
premiums.
*Statistical difference from all other firms.
Note: Data are weighted by covered workers.
Source: CHCF/NORC California Employer Health Benefits Survey: 2008.
200+ Workers*
50–199 Workers
3–49 Workers*
All Firms
10.7%
8.3%
9.5%
7.3%
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CostsPremium Increase Percentage,  
by firm size, California, 2008
*Statistical difference from all other firms.
Source: CHCF/NORC California Employer Health Benefits Survey: 2008.
Two-thirds of California 
firms had a premium 
increase of 10 percent or 
less from 2007 to 2008. 
Compared to smaller 
firms, larger ones were 
much more likely to 
experience increases  
of 5 percent or less, and 
much less likely to see 
increases of more than 
15 percent.
Small Firms 
(3–199 Workers)*
Large Firms 
(200+ Workers)*
All Firms 36%                                   31%                         21%         6%   6% 
42%                                       31%                      16%     4%  6% 
25%                             31%                              28%               9%     7% 
 5.0% 5.1–10.0% 10.1–15.0% 15.1–20.0%  20.0%
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CostsAverage Monthly Premiums,  
by Plan type, California vs. u.s., 2008
Premiums in California 
were generally 
comparable to premiums 
nationally.
PPOs were more costly 
and HMOs slightly less 
costly than in the nation 
as a whole.
*Statistical difference between California and U.S.
Note: HDHP/SO means high-deductible health plan with savings option, such as a health reimbursement arrangement (HRA) or a health savings account (HSA).
Sources: CHCF/NORC California Employer Health Benefits Survey: 2008; Kaiser/HRET Employer Health Benefits Survey: 2008.
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CostsAverage Monthly HMO Premiums, Single Coverage, 
California vs. u.s., 2000 – 2008
With the exception 
of 2006, monthly 
HMO premiums for 
single coverage were 
significantly less in 
California than in the 
nation for the past  
eight years.
*Statistical difference between California and U.S. 
Notes: Annual rate of change for HMO single premiums should not be calculated by comparing dollar values from one year with the previous year, due to the survey’s sampling  
design and the way in which plan information is collected. Rates of change in family premiums are collected directly as a question in the survey (no change data for single premiums  
is collected). 
Sources: CHCF/NORC California Employer Health Benefits Survey: 2007 – 2008; CHCF/HSC California Employer Health Benefits Survey: 2005 – 2006; CHCF/HRET California 
Employer Health Benefits Survey: 2004; Kaiser/HRET California Employer Health Benefits Survey: 2000 – 2003; Kaiser/HRET Employer Health Benefits Survey: 2000 – 2008.
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CostsAnnual Worker and Employer Premium 
Contributions, California vs. u.s., 2008
California workers 
contributed an average 
of $582 annually for 
single coverage and 
$3,194 for family 
coverage in 2008.  
They contributed less  
for single coverage  
than did workers 
nationally.
*Statistical difference between California and U.S. within coverage type.
Sources: CHCF/NORC California Employer Health Benefits Survey: 2008; Kaiser/HRET Employer Health Benefits Survey: 2008.
U.S.
CA
U.S.
CA
Single
Worker Contribution Employer Contribution
Family
$582*              $4,324*                 $4,906 
$721*              $3,983*                $4,704   
               $3,194                                                           $10,233*                                                 $13,427*
$3,354                                                         $9,325*                                          $12,680*        
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CostsTotal Premiums Compared to Average,  
by type of Coverage, California, 2008
Fifty-eight percent of 
workers with single 
coverage were in firms 
that paid less than the 
average premium of 
$4,906. in contrast, 
20 percent were in firms 
paying premiums greater 
than 120 percent of the 
average.
Source: CHCF/NORC California Employer Health Benefits Survey: 2008.
Family
Single
$4,906 AVERAGE PREMIUM
$13,427 AVERAGE PREMIUM
 80% of Average
80% to  90% of Average
90% to  Average
19% 18% 16% 20%
24% 15% 19% 20%15% 8%
15% 12%
Average to 110% of Average
 110% to 120% of Average
 120% of Average
©2008 California HealtHCare foundation     20
Employer Health Benefits 
CostsWorker Share of Premium,  
by firm size, California, 2008
Workers in small firms 
were far more likely 
to pay no premium 
contribution for single 
coverage (45 percent) 
than were workers in 
large firms (24 percent). 
Twenty-nine percent 
of workers in small 
firms paid over half of 
the premium for family 
coverage, versus just  
6 percent in large firms.
*Statistical difference from all other firms.
Source: CHCF/NORC California Employer Health Benefits Survey: 2008.
Large Firms*
Small Firms*
All Firms
Single  
No Contribution 1–25% 26–50% 51%+
 33%                                            53%                              12%    3 
45%                                             38%                       13%     4 
24%                                                 63%                                  11%  2
Large Firms*
Small Firms*
   17%                               45%                                  23%               15%    
17%                      31%                          23%                        29%            
16%                                   54%                                         23%          6%
Family  
 
Large Firms*
(200+ workers)
Small Firms*
(3–199 workers)
All Firms
Large Firms*
(200+ workers)
Small Firms*
(3–199 workers)
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Benefits and Cost sharingWorkers with Specified Office Visit Copayments,  
by Plan type, California, 2004 – 2008
Copayments for office 
visits increased for all 
types of plans from  
2006 to 2008.
*Distribution is statistically different from previous year shown.
Source: CHCF/NORC California Employer Health Benefits Survey: 2008; CHCF/HSC California Employer Health Benefits Survey: 2006; CHCF/HRET California Employer Health 
Benefits Survey: 2004.
2008*
2006*
2004  
HMO 
$5 $10 $15 $20 $25 $30 Other 
PER VISIT COPAYMENT
7%                          44%                                    27%                  14%     3  3  3  
5%                 33%                                 30%                          22%         6%   31
 4             23%                              36%                               25%           6%  5% 1
 
 
2008*
2006*
2004  
PPO
1                   37%                               24%                     21%            9%    6% 3 
1           24%                     21%                     24%                   16%       6%   7% 
    17%                    25%                           30%                 11%     7%     10%  
 
2008  
2006*
2004  
POS 
2                          47%                                     24%                    20%        3 1 4   
7%                     34%                     12%                  26%                 13%     3  4   
5%                  32%                      15%                    27%               8%    6%   6%  
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Benefits and Cost sharingWorkers with Annual Deductible, Single Coverage,  
by Plan type, California vs. u.s., 2008
*Share of workers with deductible is significantly different between California and the United States.
†Average deductibles are significantly different between California and U.S.
Notes: HDHP/SO is high-deductible health plan with savings option, such as an HRA or HSA.
Sources: CHCF/NORC California Employer Health Benefits Survey: 2008; Kaiser/HRET Employer Health Benefits Survey: 2008.
PPO members were 
much more likely to have 
an annual deductible 
than workers in HMOs 
and POS plans.
Deductibles averaged 
$446 for PPO single 
coverage in California, 
versus $560 nationally.
HDHP/SOPOS in Network*†PPO in Network†HMO*
California 
U.S.
100%
$1,810
50%
$752
32%
$521
68%
$56077%
$446
20%
$503
6%
$658
100%
$1,812
SHArE OF WOrkErS AND DEDUCTiBLE AMOUNT
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Benefits and Cost sharingWorkers with Aggregate or Separate Deductible, 
Family Coverage, by Plan type, California, 2008
*Statistical difference between aggregate and separate deductibles by plan type.
Notes: NSD means there was not sufficient data to report a reliable average. An “aggregate” deductible counts all family members’ expenses toward the deductible limit. “Separate” 
deductibles count each family member’s expenses separately toward per-person limits. 
Source: CHCF/NORC California Employer Health Benefits Survey: 2008.
Aggregate deductibles 
averaged $1,117 and 
separate deductibles 
averaged $316 for PPO 
family coverage. 
Deductibles were higher 
for other plan types 
compared to PPOs.
HDHP/SOPOS in NetworkPPO in Network*HMO
Aggregate
Separate 93%
$3,522
8%
NSD
25%
$1643
23%
$316
54%
$1,117
1%
NSD
5%
$1,493
7%
NSD
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Workers with Deductible for Single Coverage,  
by Plan type, 2008
Benefits and Cost sharing
Among California 
workers with a 
deductible for single 
coverage, 55 percent 
had an annual deductible 
of less than $500, 
while 25 percent had a 
deductible of $1,000  
or more.
*Distribution is statistically different from All Plans. 
Notes: HDHP/SO is high-deductible health plan with savings option, such as an HRA or HSA.
Source: CHCF/NORC California Employer Health Benefits Survey: 2008.
HDHP/SO*
POS
PPO*
HMO
All Plans 55%                                      20%                 19%         6% 
44%                                  23%                            32%               
63%                                                26%              8%    4 
52%                                        26%                      20%        2
 66%                                                        34%                
< $500 $500–$999 $1,000–$1,999 $2,000+
PErCENTAgE OF WOrkErS WiTH SPECiFiED DEDUCTiBLE rANgES
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Benefits and Cost sharingDeductible for Single PPO Coverage,  
California vs. u.s., 2000 – 2008
Since 2000, California 
workers have 
experienced significant 
increases in deductibles 
for PPO coverage. 
*Statistical difference from previous year shown.
Note: Earlier surveys did not ask about deductibles for HMO or POS plans. 
Sources: CHCF/NORC California Employer Health Benefits Survey: 2007 – 2008; CHCF/HSC California Employer Health Benefits Survey: 2006; Kaiser/HRET California Employer 
Health Benefits Survey: 2000, 2003; Kaiser/HRET Employer Health Benefits Survey, 2000-2008. 
2008
2006*
2003*
2000
California
85%                                                             9%    4%1
71%                                                      17%         6%    6%  
69%                                                        21%             8%    2
63%                                                      26%                8%   4%
2008*
2006*
2003*
2000   86%                                                              13%     1
69%                                                       20%              9%    2
  62%                                                       26%                8%   4%
52%                                                      30%                      13%     4%
United States   
< $500 $500–$999 $1,000–$1,999 $2,000+
PErCENTAgE OF WOrkErS WiTH SPECiFiED DEDUCTiBLE rANgES
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Deductible for Family Coverage,  
by Plan type, 2008
Among California 
workers with an 
aggregate deductible  
for family coverage,  
51 percent had an annual 
deductible of less than 
$1,000, while 33 percent 
had a deductible of 
$2,000 or more.
Employer Health Benefits 
Benefits and Cost sharing
*Statistical difference from All Plans. 
Notes: An “aggregate” deductible counts all family members’ expenses toward the deductible limit. “Separate” deductibles count each family member’s expenses separately toward  
per-person limits. 
Source: CHCF/NORC California Employer Health Benefits Survey: 2008.
PErCENTAgE OF WOrkErS WiTH SPECiFiED DEDUCTiBLE rANgES
HDHP/SO*
POS*
PPO*
HMO*
All Plans* 11%                         40%                           16%                       33%               
 9%                    32%                         20%                              39%                 
13%                               49%                                       24%                14%  
12%               23%                                38%                               27%           
100%                                                       
< $500 $500–$999 $1,000–$1,999 $2,000+
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Annual Out-of-Pocket Limits for Single Coverage,  
by Plan type, 2008
Almost 90 percent of 
workers with single 
coverage had an annual 
out-of-pocket limit. 
However, 29 percent 
of these had a limit of 
$2,000 or more.
Workers in a high-
deductible health plan 
with a savings option 
(HDHP/SO) were the 
most likely to have a 
limit of $3,000 or more.
*Statistical difference from All Plans. 
Note: Because HMOs typically provide very comprehensive coverage, not having a limit on out-of-pocket expenditures does not expose enrollees to the same financial risk  
as it could in other plan types.
Source: CHCF/NORC California Employer Health Benefits Survey: 2008.
Benefits and Cost sharing
PErCENTAgE OF WOrkErS WiTH SPECiFiED LiMiT rANgES
HDHP/SO*
POS
PPO*
HMO*
All Plans
< $1,000 $1,000–
$1,499
$1,500–
$1,999
$2,000–
$2,499
$2,500–
$2,999
$3,000+ No Limit
6%        16%                           35%                   10%    4        15%           13%   
3    12%                              47%                            8%  2    12%          16%      
9%              23%                15%            16%        9%             21%            8% 
4         16%                          35%                       14%     2     13%          15%     
1          22%                           32%                   12%                24%              9%  
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Benefits and Cost sharingAnnual Out-of-Pocket Limits for Single PPO 
Coverage, California vs. u.s., 2004 – 2008
The proportion of 
California workers in 
PPOs with an out-of-
pocket limit increased 
from 84 percent in 2006 
to 92 percent in 2008. 
Nationally, 89 percent of 
workers in PPOs had an 
out-of-pocket limit.2008*
2006*
2004 24%                    15%               16%              14%       5%             20%            7%  
    9%         12%            16%                 17%            9%               21%                   16%       
9%                 23%                   15%              16%           9%                 21%             8%  
2008*
2006*
2004 8%              21%                    18%                    21%               9%          13%          11%   
    9%              19%                  17%                  17%          7%           16%               15%      
    5%                24%                    16%                17%            8%             18%             11%    
California
United States
< $1,000 $1,000–
$1,499
$1,500–
$1,999
$2,000–
$2,499
$2,500–
$2,999
$3,000+ No Limit
*Statistical difference from previous year shown.
Sources: CHCF/NORC California Employer Health Benefits Survey: 2008; CHCF/HSC California Employer Health Benefits Survey: 2006; CHCF/HRET California Employer Health 
Benefits Survey: 2004; Kaiser/HRET Employer Health Benefits Survey: 2004, 2006, 2008.
PErCENTAgE OF WOrkErS WiTH SPECiFiED LiMiT rANgES
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Benefits and Cost sharingAnnual Out-of-Pocket Limits for Family Coverage, 
by Plan type, 2008
Workers in PPO and 
POS plans were 
most likely to have an 
aggregate out-of-pocket 
limit of $6,000 or more.
*Statistical difference from All Plans.
Note: Among workers with family coverage, sixty-eight percent have an aggregate out-of-pocket limit. Nineteen percent have separate deductibles and 13 percent have no limit on out-
of-pocket expenses. Since HMOs typically provide very comprehensive coverage, not having a limit on out-of-pocket expenditures does not expose enrollees to the same financial risk  
as it could in other plan types.
Source: CHCF/NORC California Employer Health Benefits Survey: 2008.
AMONg WOrkErS WiTH AggrEgATE LiMiT, PErCENT WiTH SPECiFiED rANgES...
HDHP/SO*
POS
PPO*
HMO*
All Plans
< $2,000 $2,000–
$2,999
$3,000–
$3,999
$4,000–
$4,999
$5,000–
$5,999
$6,000+
8%       14%                              43%                         12%     6%        17%       
4     12%                                   55%                                10%    4       15%      
12%           18%                  23%                16%        7%              25%           
8%     9%                      37%                           17%        4              25%           
11                    40%                               21%              15%                22%          
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Benefits and Cost sharingCovered Workers with Hospital Admission  
Cost Sharing, by Plan type, 2008
Many covered workers 
in California have a 
copayment, coinsurance, 
or both for each hospital 
admission, in addition to 
any deductible. 
Forty-one percent  
of covered workers  
have a copayment  
per admission.
*Statistical difference from All Plans. 
Note: HDHP/SO is high-deductible health plan with savings option.
Source: CHCF/NORC California Employer Health Benefits Survey: 2008.
PLAN TyPE
ANNUAL HOSPITAL 
DEDUCTIBLE
COPAyMENT 
PER ADMISSION COINSURANCE
BOTH 
COPAyMENT AND 
COINSURANCE
CHARgE 
PER DAy
HMO 5% 48% 2%* 2% 7%
PPO 5% 19%* 42%* 12%* 2%*
POS 1%* 51% 13% 5% 12%
HDHP/SO <1%* 2%* 59%* 1%* 7%
All Plans 4% 41% 15% 5% 6%
Across All Plans:
Average Copay: $221
Average Coinsurance: 17%
Average Charge Per Day: $310
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Benefits and Cost sharingWorkers’ Cost Sharing for Prescriptions,  
California vs. u.s., 2004 – 2008
in 2008, 57 percent 
of covered California 
workers had a three- or 
four-tier cost-sharing 
formula for prescription 
drugs. Nationally, more 
than three-quarters of 
covered workers were 
subject to three- or  
four-tier formulas.
*Statistical difference from previous year shown.
Sources: CHCF/NORC California Employer Health Benefits Survey: 2008; CHCF/HSC California Employer Health Benefits Survey: 2006; CHCF/HRET California Employer Health 
Benefits Survey: 2004; Kaiser/HRET Employer Health Benefits Survey: 2004 – 2008.
2008*
2006
2004
California
One-Tier: Cost sharing the same regardless of drug type
Cost-Sharing Formula
Two-Tier: One payment for generic drugs and one for name brand
Three-Tier: One payment for generic drugs, another for preferred drugs, 
and a third for non-preferred drugs
Four-Tier: Three-tier plus a fourth tier for lifestyle or other specified drugs
Other
1                             46%                                               34%                      11%       7% 
 1                                   56%                                                    30%                  10%    2
2                                   55%                                                     32%                   9%    2
 
 
2008*
2006*
2004
United States
 
 
 
   
3                                               65%                                               20%           10%   1
5%                                               69%                                                16%          8%  2
7%                                           70%                                                 15%        4   4  
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Benefits and Cost sharingAverage Prescription Copayments, by Drug Type, 
2002 – 2008
Average copayments 
for generic drugs were 
about one-half that for 
preferred drugs, and 
about one-fourth that for 
non-preferred drugs.
*Statistical difference from previous year shown.
Sources: CHCF/NORC California Employer Health Benefits Survey: 2008; CHCF/HSC California Employer Health Benefits Survey: 2006; CHCF/HRET California Employer Health 
Benefits Survey: 2004; Kaiser/HRET California Employer Health Benefits Survey: 2002.
Non-Preferred
Preferred
Generic
2002
2004
2006
2008
$8.14     
$9.40*   
$10.28* 
$10.49 
$16.13              
$19.24*         
$21.24*     
$23.34* 
$29.65                      
$33.19*                
$38.09*       
$41.05 
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Benefits and Cost sharingWorkers with Outpatient Mental Health Coverage,  
by visits Covered, California vs. u.s., 2008
California workers with 
outpatient mental health 
coverage are more 
limited in the number 
of covered visits than 
workers nationally.
More than half of the 
California workers — 
compared to 34 percent 
of covered workers 
nationally — are limited 
to 20 visits in a year.
*Statistical difference between California and U.S.
Sources: CHCF/NORC California Employer Health Benefits Survey: 2008; Kaiser/HRET Employer Health Benefits Survey: 2008.
No Limit50+ Visits*31–50 Visits21–30 Visits*0–20 Visits*
27%
8%
4%
9%
15%
18%
11%
55%
34%
18%
California U.S.
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Benefits and Cost sharingInpatient Mental Health Coverage,  
by inpatient days Covered, California vs. u.s., 2008
inpatient mental health 
services are covered  
at similar levels in 
California and the U.S.
*Statistical difference between California and U.S.
Sources: CHCF/NORC California Employer Health Benefits Survey: 2008; Kaiser/HRET Employer Health Benefits Survey: 2008.
No Limit31+ Days21–30 Days11–20 Days* 10 Days
11%
47%
17%
16%
24%
22%
44%
5%
7% 8%
California U.S.
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enrollment and Choice
Almost three-quarters 
of covered California 
workers have a choice  
of plan types, compared 
to half of covered 
workers nationally.
Covered Workers with a Choice of Plans,  
by number of Plan types, California vs. u.s., 2008*
*Statistical difference between California and U.S.
Source: CHCF/NORC California Employer Health Benefits Survey: 2008; Kaiser/HRET Employer Health Benefits Survey: 2008.
U.S.
California 27%                                         59%                                 13%
49%                                        34%                     18%  
One Two Three or More 
NUMBER OF PLAN TYPES
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enrollment and Choice
*Statistical difference between California and U.S.
Source: CHCF/NORC California Employer Health Benefits Survey: 2008; Kaiser/HRET Employer Health Benefits Survey: 2008.
More than three-quarters 
of covered California 
workers have an HMO 
option, compared to only 
41 percent of covered 
workers nationally. 
However, the California 
workers are less likely 
than covered workers 
nationally to be offered a 
high-deductible plan with 
savings option.
Worker Choice of Health Plans, by Type,  
California vs. u.s., 2008
HDHP/SOPOSPPOHMO*Conventional*
41%
75%
77%
22%
15%
25%24%
1% 8%
77%
California U.S.
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enrollment and ChoiceEnrollment of Covered Workers,  
by Plan type, California vs. u.s., 2002 – 2008
California workers have 
been consistently more 
likely to enroll in HMOs 
than covered workers 
nationally. Conversely, 
PPOs are more popular 
in the U.S. than in 
California.
From 2006 to 2008, 
national enrollment in 
high-deductible plans 
with a savings option 
doubled (from 4 to  
8 percent).
*Statistical difference from previous year shown.
Note: HDHP was added in 2006.
Sources: CHCF/NORC California Employer Health Benefits Survey: 2008; CHCF/HSC California Employer Health Benefits Survey: 2006; CHCF/HRET California Employer Health 
Benefits Survey: 2004; Kaiser/HRET California Employer Health Benefits Survey: 2002; Kaiser/HRET Employer Health Benefits Survey: 2002 – 2008.
2008*
2006
2004*
2002
California
Conventional HMO PPO POS HDHP/SO
1                              54%                                              30%                      16%      
1                            50%                                                  36%                      12%    
1                           50%                                                34%                      14%     2
52%                                                  33%                  11%    4  
2008*
2006
2004*
2002
United States
4                27%                                            52%                                   18%        
5%             25%                                            55%                                     15%      
3            20%                                           60%                                       13%      4  
2          20%                                             58%                                   12%       8%  
©2008 California HealtHCare foundation     38
Employer Health Benefits 
enrollment and ChoiceFirms Offering a High-Deductible Plan,  
California, by firm size, 2008*
Thirty-nine percent  
of small firms offered 
any high-deductible 
plan in 2008, compared 
to 30 percent of large 
firms.
Less than 1 percent of 
firms offered an HDHP 
with an HrA, while  
10 percent offered an 
HSA-eligible HDHP.
*No statistical difference between small and large firms.
Notes: High-deductible plan is defined as having a deductible of $1,000 or more for single coverage and $2,000 or more for family coverage. HDHP/SO means high-deductible health 
plan with savings option, such as a health reimbursement arrangement (HRA) or a health savings account (HSA).
Source: CHCF/NORC California Employer Health Benefits Survey: 2008.
Offer Health Savings 
Account-Eligible HDHP
Offer HDHP with an HRAOffer High-Deductible Plan
Small Firms (3–199 workers) Large Firms (200+ workers) All Firms
1% 1%
10% 10%
39% 38%
30%
2%
9%
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Firms Offering any High-Deductible Plan,  
California vs. u.s., 2004 – 2008*
*No statistical difference between California and U.S.
Note: High-deductible plan is defined as having a deductible of $1,000 or more for single coverage and $2,000 or more for family coverage.
Sources: CHCF/NORC California Employer Health Benefits Survey: 2007 – 2008; CHCF/HSC California Employer Health Benefits Survey: 2005 – 2006; CHCF/HRET California 
Employer Health Benefits Survey: 2004; Kaiser/HRET Employer Health Benefits Survey: 2004 – 2008. 
Both U.S. and California 
employers were much 
more likely to offer an 
HDHP in 2008, than 
previously. in California, 
the percent of employers 
offering any HDHP rose 
from 18 percent to  
38 percent.
enrollment and Choice
20082007200620052004
20%
16%
18%
21%
38%
52%
21%
18%
10%
20%
California U.S.
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enrollment and ChoiceEmployees in Self-Insured Plans,  
by Plan type, California vs. u.s., 2008
Thirty percent of covered 
workers in California 
were enrolled in a partly 
or completely self-
insured plan in 2008, 
compared with  
55 percent nationally. 
The gap between the 
state and national figures 
is associated with 
California’s high HMO 
enrollment, since HMOs 
are less likely than other 
plans to be self-insured.
*Statistical difference between California and U.S. 
Notes: HDHP/SO means high-deductible health plan with savings option. Self-insured means that the employer assumes responsibility for paying health care claims directly, rather 
than buying coverage from an insurer. 
Sources: CHCF/NORC California Employer Health Benefits Survey: 2008; Kaiser/HRET Employer Health Benefits Survey: 2008.
HDHP/SOPOS*PPO*HMO*All Plans*
40%
54%
64%
12%
41%
35%
29%30%
55%
15%
California U.S.
©2008 California HealtHCare foundation     41
Employer Health Benefits 
employer AttitudesFirms’ Views on Cost-Containment Effectiveness, 
by type of strategy and firm size, California, 2008
Few employers viewed 
cost-containment 
strategies as “very 
effective” at reducing 
premium increases.
Large firms were 
significantly more likely 
than small ones to view 
disease management 
programs as being  
“very” or “somewhat 
effective” (78 percent 
versus 53 percent).
*Statistical difference from all other firms.
Note: Small firm means 3 to 199 workers. 
Source: CHCF/NORC California Employer Health Benefits Survey: 2008.
Disease Management Programs
Higher Employee Cost Sharing
Tighter Managed Care Networks
Very Effective
Somewhat Effective
Not Too Effective
Not at All Effective
Don’t Know
Consumer-Driven Health Plans
Large Firms*
Small Firms*
Large Firms
Small Firms
Large Firms*
Small Firms*
Large Firms*
Small Firms* 19%                           34%                            22%               15%         9%   
26%                                            52%                              12%   3% 6% 
16%                       31%                       20%                      26%              8%  
12%                           40%                                  27%                     18%       3 
16%                           38%                             21%               15%         10%  
11%                              48%                                     22%                15%      3 
8%                  31%                            24%                      23%                13%    
4%                34%                                    33%                             25%           4%
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employer AttitudesOpinion that Cost-Containment Strategies Were 
“Very Effective”, by firm size, 2004 and 2008*
Similar to four years 
ago, few California firms 
viewed various cost-
containment strategies 
as “very effective.”
For both large and small 
employers, disease 
management programs 
were the most likely 
to be thought “very 
effective.”
*No statistical difference between 2004 and 2008.
Note: Small firm means 3 to 199 workers. 
Sources: CHCF/NORC California Employer Health Benefits Survey: 2008; CHCF/HRET California Employer Health Benefits Survey: 2004.
13%                                                             
19%                                  
19%                                  
26% 
15%              
16%          
15%              
12%                                                   
8%                                     
16%
8%                                       
11%                        
14%                                                                
8%                                                                                              
4%                                                                                                                 
4%                                                                                                                
Disease Management Programs
Higher Employee Cost Sharing
Consumer-Driven Health Plans
Tighter Managed Care Networks
2004
2008Small Firms
Large Firms
Large Firms
Large Firms
Large Firms
Small Firms
Small Firms
Small Firms
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Employer Attitudes
More than one-third of 
employers are “very” 
or “somewhat likely” 
to increase employee 
health insurance 
premiums in the coming 
year. About one-quarter 
of firms are “very” 
or “somewhat likely” 
to raise deductibles, 
coinsurance, copays, 
or drug costs for 
employees.
Likelihood of All Firms Making Changes in the 
Next Year, by Type of Change, California
Source: CHCF/NORC California Employer Health Benefits Survey: 2008.
Drop Coverage
Entirely
Restrict
Employee Eligibility
… Deductibles
… Prescription Drugs
… Coinsurance
or Copay
… Premiums 18%              18%                 24%                            38%                 2
9%        16%                22%                              44%                        9%  
8%         19%                  24%                            40%                      10%  
9%       16%                22%                               44%                       9%  
3  4         18%                                              75%                                     
    1 3   8%                                               87%                                               
Very Somewhat Not Too Not at All Don’t Know
Increase Amount Employees Pay for…
Likelihood
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employer AttitudesFirms “Very” or “Somewhat” Likely to Offer a 
High-Deductible Plan in the Next year,*  
by Plan type and firm size Nine percent of all 
California firms — versus 
only 2 percent of small 
firms — are “very likely” 
to offer an HSA-eligible 
HDHP in the next year. 
Only seven percent of 
firms of any size are 
“very likely” to offer an 
HDHP with HrA. 
*No statistical difference from All Firms.
Notes: HDHP is defined as having a deductible of $1,000 or more for single coverage, and $2,000 or more for family coverage. HSA-eligible and HRA definitions are specified by 
federal law.
Source: CHCF/NORC California Employer Health Benefits Survey: 2008.
HSA-Eligible HDHP
HDHP with HRA
Very Likely
Somewhat Likely
All Firms
 Large Firms
 Small Firms
All Firms
 Large Firms
 Small Firms
9%
5%
9%
7%
7%
7%
16%
19%
16%
13%
15%
15%
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AMONg FirMS WiTH A DiSEASE MANAgEMENT PrOgrAM, CONDiTiONS TArgETED:
disease and Care managementLarge Firms Offering Disease Management,  
by Program focus, California, 2008
Most large California 
firms with disease 
management programs 
have offerings focused 
on diabetes, asthma, 
hypertension, and 
cholesterol. Well over 
half have programs 
targeted to obesity and 
depression.
Lower Back Pain
Depression
Obesity
Cholesterol
Hypertension
Asthma
Diabetes
 
97%
91%
87%
80%
63%
61%
42%
Notes: Calculation based on responses from firms whose largest plan offers a disease management program. Large firms are defined as having 200 or more employees. 
Source: CHCF/NORC California Employer Health Benefits Survey: 2008.
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disease and Care managementFirms Offering Wellness Programs/Benefits,  
by firm size, California vs. u.s., 2008
Almost three-quarters 
of large California 
firms offer Web-based 
resources, and  
70 percent offer  
an injury prevention 
program to their 
employees.
Overall, California 
employers were about 
as likely as employers 
nationally to offer 
wellness programs  
or benefits.
*Statistical difference from California and U.S. within size category.
Source: CHCF/NORC California Employer Health Benefits Survey: 2008.
ALL FIRMS
SMALL FIRMS  
(3–199 WOrkErS)
LARgE FIRMS 
(200+ WOrkErS)
U.S.  CA U.S.  CA U.S.  CA
gym Membership Discounts 
or On-site Exercise Facilities
 16%  15%  15%  14%  59%  55%
Smoking Cessation Program  14%  14%  13%  13%  58%  53%
Web-Based resources 
for Healthy Living
 24%  25%  23%  24%  69%  73%
Wellness Newsletter  19%  24%  18%  23%  51% 59%*
Weight-Loss Programs  12%  14%  11%  13%  46%  52%
Personal Health Coaching  10%  10%  9%  10%  34%  36%
Classes in Nutrition/ 
Healthy Living
 12%  16%  11%  16%  43% 53%*
injury Prevention  34% 48%*  33% 47%*  63%  70%
Offer at Least 
One Wellness Program
 41%  36%  40%  35%  87%  88%
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disease and Care managementIncentives for Wellness Participation,  
by type of incentive, California, 2008
Seventeen percent of 
large California firms 
with a wellness program  
offer gift cards, travel, 
merchandise, or cash to 
encourage participation.
very few large firms link 
participation in wellness 
programs to smaller 
deductibles or smaller 
premium contributions. 
Smaller Deductible
Lower Premium
Contribution
Higher HRA/HSA
Contribution
Gift Cards, Travel,
Merchandise, Cash
 
17%
3%
2%
<1%
Source: CHCF/NORC California Employer Health Benefits Survey: 2008.
PErCENT OF LArgE FirMS WiTH WELLNESS PrOgrAMS OFFEriNg...
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Methodology
The California Employer Health Benefits Survey is a joint 
product of the California HealthCare Foundation (CHCF) 
and the National Opinion research Center (NOrC). The 
survey was designed and analyzed by researchers at 
NOrC, and administered by National research LLC (Nr). 
The findings are based on a random sample of  
796 interviews with employee benefit managers in 
private firms in California. Nr conducted interviews  
from April to July 2008. As with prior years, the sample  
of firms was drawn from the Dun & Bradstreet list of  
private employers with three or more workers. The 
margin of error for responses among all employers is  
+/− 3.5 percent; for employers with 3 to 199 workers  
the margin is +/− 4.8 percent; for employers with 200  
or more workers the margin is +/− 5.1 percent. Some 
exhibits do not add up to 100 percent due to  
rounding effects.  
The kaiser Family Foundation sponsored this survey 
of California employers from 2000 to 2003. A similar 
employer survey was also conducted in 1999 in California, 
in conjunction with the Center for Health and Public 
Policy Studies at the University of California, Berkeley. 
The Health research and Educational Trust (HrET) 
collaborated on these surveys from 1999 to 2004. The 
Center for Studying Health System Change collaborated 
on these surveys from 2005 to 2006.
This survey instrument is similar to a national employer 
survey conducted annually by the kaiser Family 
Foundation and HrET. The U.S. results in this study are 
author calculations from the survey’s public use files. A full 
analysis of the U.S. dataset is available at www.kff.org. 
Many variables with missing information were identified 
as needing complete information within the database. To 
control for item non-response bias, missing values within 
these variables were imputed using a hot-deck approach. 
Calculation of the weights follows a common approach. 
First, the basic weight is determined, followed by a survey 
non-response adjustment. Next, the weights are trimmed 
in order to reduce the influence of weight outliers. Finally, 
a post-stratification adjustment is applied.
All statistical tests in this report compare either changes 
over time, a plan-specific estimate with an overall 
estimate, subcategories versus all other firms (e.g., firms 
with 3 to 9 workers versus all other firms), or California 
versus U.S. Tests include t-tests and chi-square tests and 
significance was determined at p < 0.05 level. Due to 
the complex nature of the design, standard errors were 
calculated in SUDAAN.
An important note about the methodology: Calculating 
rates of change for total premiums by comparing dollar 
values in this report to amounts reported in past CHCF 
or kFF publications will not yield premium changes 
comparable to those reported in this document; this is 
due to both the survey’s sampling design and the way 
in which plan information is collected. rates calculated 
by comparing the past year’s results not only reflect a 
Appendix
give us your feedBACK 
Was the information provided in this 
report of value? Are there additional 
kinds of information or data you would 
like to see included in future reports 
of this type? is there other research 
in this subject area you would like to 
see? We would like to know.
PLEASE CLICk HERE  
to give us your feedback.
thank you.
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Appendix
Additional free copies of this  
publication are available on the 
California HealthCare Foundation  
Web site at www.chcf.org, or by 
calling the Foundation’s Publication 
request Line at 888.430.2423.
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change in dollar values but also a change in enrollment 
distribution, thus creating a “variable enrollment 
estimate.” However, rates of change in premiums 
presented in this report are collected in direct response to 
a California survey question. responses to that question 
hold enrollment constant between the current year and 
the previous year, thus creating a “fixed enrollment 
estimate.”
For example, if a firm offers an HMO with an $800 
premium and a PPO with a $1,000 premium, and  
60 percent of the firm’s covered workers enroll in the 
HMO, then the average premium per covered worker 
would be $880. if, in the following year, the HMO 
premium increases 10 percent to $880, the PPO premium 
increases 5 percent to $1,050, and enrollment in the 
HMO drops to 50 percent, then the average premium 
per covered worker would be $965. Calculating premium 
change with “variable enrollment” yields a 9.7 percent 
increase while a “fixed enrollment” calculation yields a  
7.5 percent increase. Both estimates are valid, but 
because the survey does not collect year-to-year  
estimates for every plan in every firm, the challenge  
with a “variable enrollment estimate” is determining how 
much of the premium change is due to changes in price 
versus changes in enrollment. The “fixed enrollment 
estimate” assumes that enrollment last year was the 
same as enrollment this year and produces an estimate 
that measures price change only.
Because the survey does not collect information on 
the rate of change in other variables, additional rates of 
change are not reported. The national survey conducted 
by kaiser/HrET changed its approach for presenting 
premium change to a “variable enrollment estimate” with 
its 2008 survey. Therefore, the rate of change in U.S. 
total premiums provided in this report uses a “variable 
enrollment estimate.” Slide 11 compares changes in 
premium between California and the U.S. using the 
“variable enrollment estimate.” it also compares changes 
in premiums in California using the two estimation 
approaches; these estimates are not significantly different.
Due to a change in the post-stratification methods applied 
in 2003, the survey data in this report may vary slightly 
from reports published prior to 2003. 
Methodology, continued
